Healthy People 2020 addresses national priorities related to adolescent health with goals that relate to reducing unintended pregnancy, increasing the use of reproductive health services, increasing the practice of abstinence, and increasing sexual health education among the population (USDHHS, 2011). 
INTRODUCTION
he FOCUS Program for females in southwestern Ohio is conducted by a unique collaboration of two organizations. The fiscal agent for the project is the Hamilton YWCA. Junior-level nursing students enrolled in Miami University's Baccalaureate nursing program deliver the FOCUS curriculum as the service-learning component of a required Obstetrics/Women's Health course. When the college students are not in session, YWCA Community Educators are responsible for delivering the program so that programming is available to our community year round.
The original FOCUS program was delivered to young women in the US Marine Corps and the stated goals of the curriculum are primary pregnancy prevention and STD/HIV/AIDS prevention (Boyer, Shafer, Shaffer, Brodine, Pollack, Betsinger, Chang, Kraft, and Schachter: FOCUS User's Guide). Updates to the curriculum were made with approval from program developers and the Office of Adolescent Health. 
Goal Of Search Strategy
The goal of the search strategy was to gather feedback from each of the four types of sites to be served in years 2-5 of the study: the full day conference, a vocational school, a public high school, and a community center.
Inclusion And Exclusion Criteria
Participants were from Butler County, Ohio, and the surrounding area. They were females 16-23 years old. Participants under eighteen years old were included, only if parental consent was obtained. Females outside of the specified age range were excluded from the study.
Instruments
When the program series was finished, participants completed a "wrap-up survey" which asked the following questions: 1) What did you like most about the program? 2) What did you like least about the program? 3) What is the most important thing you learned? 4) How will your behavior change following FOCUS? and 5) How could the program be better?
Findings
When all the data was collected and entered into the NVivo 9 program, the first priority was to code all of the survey responses and to determine overall trends. A total of 379 coding references were made; a summary is noted in Table 2 . Would like more hands-on activities 6
Next, responses for each of the individual wrap-up questions were compiled. For each response given, by at least five of the 86 participants (roughly 5%), the feedback is included in the summative Figures 2-6 . In addition, to capture the spirit of written responses, select participant quotes, from each of the five wrap-up questions are included Tables 2-6. The information was explained very clearly and concisely, professionally and in a interesting way" "There was some great information presented-especially for students who have never had sex-ed before. The presenters were fantastic!" "I really enjoyed the activities and interactive parts." "I like that it showed both perspectives (Abstinence and preventative methods/control)." "I learned information about HIV/STDs that I did not know." "It was interactive, informative, and relevant to the target audience." "I liked how laid back the atmosphere was. I was not intimidated by what was going on." "I found the information about hormonal contraceptives to be useful. The condom display was AWESOME!" "I felt the variety of events (videos, lectures, and demonstrations) was outstanding and engaging. The presenters were great!" The pace of the program was well organized, very straight-forward, and presenters were knowledgeable." "I feel it was a comfortable environment for the subject matter." " "The entire program was taken from a very heteronormative perspective." "I feel like demoralization of alcohol was a little stronger than it needed to be." "I felt some issues were drug out too long and repeated some. Also, they made birth control sound so simple, but really there are more negatives about them that weren't discussed." "I felt frightened/scared into safe sex. I would love it if we made responsible sex seem FUN and still educational!" "Sometimes the information was too repetitive." "I believe that children are a gift from God, and that contraception shouldn't be used. If you don't want children, then DON'T have sex!" what I want to do to practice safe sex" "I feel the most important thing was learning about the personal risk "situations" everyone can put themselves in." "I learned the statistics for STDs which I never realized were so high." "How important it is to be safe-seeing the chart that showed all the partners we could be exposed to (if we have unprotected sex) was really crazy and I think it explained it well, since we could see it rather than just hear it." "I learned how STDs/HIV can affect a wide range of people and how important communication is…" "The consequences of sexually transmitted diseases and how to protect ourselves from getting them" "Contraceptive methods-I feel like I learned about new methods and how to have safe sex." "How to educate others on STDs" "To continue to get tested for STDs because some STDS don't show up for years!" "I am knowledgeable about a clinical exam. Before, I didn't know what to expect." "It would have been better if it were shorter. I feel 6 hours in one day is a lot to handle." "I think 16-23 is a big age range. The difference in experience and knowledge between high school students and post-college graduates is vast." "You should provide information on local STD/HIV testing sites." "If the program is meant to be preventative then maybe rethink the age range (to be younger); some of the stuff seemed like it was basics or situations I already had experience in (as a 22 year old)." "I feel this program could have been more interactive"
LIMITATIONS
Several limitations, noted in the pilot year, include 1) participants were a homogeneous sample from one Ohio County and the target population for years 2-5 of the program will include a four-county region, 2) participants were 16-23 year-old females and the future target population will be 16-19 year-old females; 3) approximately onethird of the study participants took part in an all-day "conference" format, which will not be a common format in future offerings, and 4) the pilot did not incorporate a control group.
DISCUSSION
Many comments and recommendations made by participants are not surprising. For one, they see a need for reproductive health education to begin before 16 years of age. Although FOCUS is approved for use for those sixteen or above, it would be ideal to initiate a similar age-appropriate program for junior high aged participants. Another general concern with FOCUS programming is that males are not served. As we plan for the future, we realize that it would be useful to implement a complimentary program for boys. An issue, specific to our pilot period, was that participants ranged in age from 16-23 years old. As one survey responder wisely pointed out, "this is a broad spectrum for one audience and educational needs vary greatly between early high school and early adulthood". In years two through five of our own programming, the target population will narrow to sixteen to nineteen years of age, which may improve our ability to be considerate of the developmental stage of our audience. Finally, it was noted that participants in the one-hour sessions seem to feel that they didn't have enough time and participants in the all-day conference felt that the curriculum included too much repetitive information for one day. Although our goal will always be to meet the individual scheduling needs of each school or agency we serve, it will be important for us to consider the fact that two or three-hour sessions could be more effective for facilitating teaching and learning.
CONCLUSION
This pilot study has several implications for future practice. First, it points to the fact that young women are interested in learning information about STI and pregnancy prevention strategies. It cannot be assumed that every 
